WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MUngftﬁ be EEN.IBL“

Registration District No...l.*¥___ 5 I

MISSOURI STATE BOARD OF HEALTH 3 - 2 7 q 2 8

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Regist ;liéln District No._sf.../......é:_&s - Registrar's No

e

1. PLACE OF DEATH:

{a) County. ('BLL HWH\\/ ;

{Z) City or town { ia R _L.._

(It cutalde city or town Iimnu write “RURAL" sxd name of tnwmhlp)

{¢) Name of hospital or institution:

/%{,

2. USUAL RESIDENCE OF DECEASED:

(If not in bospitol or Lastitation, writs street number or locaticn)
(d) Length of stay: In hospital or institution

In this community. ,1.- : Fe

(Speosify whether

years, months or days)

StaLM’SS’O“R" ) County ('H LL A WAY
?Z’;E" FuRAL

2ity or town.
N (11 outside city or town limity, write “RURAL™)
(d) StrestNo PlinCobkn K F. DO, o
(Uf rural, givae location) "
(¢) Citizen of foreign country? (Yes or No)

II yes, name tountry

R “3@11\/ Quarrs. Forts

3. (b) If veteran,

3. (¢) Social Security

MEDICAL CERTIFECATION

7

20, DATE OF DEATH: Month
or
?;_‘::-__..minutc_.,.“.....ﬁ.,__M.

Y77 (=

name war. ‘V .A{Ming..—_— p
21. ereby certily that I attended the deceased from_ AAPERPly o .. é_

- / 5. Color or 6. (a) Slnfe. widowed, married, g___ 19“%
4. } race divomdﬂ,ﬁ_m { — 19__55_/
6. Name of husband or wife....._ . 6. (¢} Age of husband orwife it Duration

,ﬁS«-M:Q-_ :Fﬂ AR s §|VL ..b_g o ig_un a -
7. Birth date of deceased....._.1 . ‘A.. : I y

(Month) (Dsy) (Yoar

8. AGE: Years Montha Days U less than one day Due to.

Sé& |

J | in

9. Bmhplace__Q_ﬁLLa J

{City. town, or

Unual occupation H O\ Se

kEPPe

Co... . MisSeugrl)

(S1ate or foreign mnnuy)

%Y, PP SM Wuﬂ.

Other conditiona.

10. (Inctuds preguancy within 3 monthe of death} n | e ——
11. Industry or business N \;} PHYSICIAN
& Major findings: j—
g{ 12, Name N G G.‘ l‘ H l" L 5 agfr Oge!l:'gg‘"' T \\!‘ \\\ \J Underline
ot .
= { 13. Birthplace - = i L{Sx)/ \ fl’s \ ;}mg?&tﬁ
wn, oF ¥, er foreign co hould b
& (14. Malden name.._.ﬁ..e.?:.i-... ._._._"..Web' i" Of autopey c'ha(;:ed stae-
& Kf ¢ tistically.
& | 13- Birthplace Mt‘lh“ ! 22, If death was due to external canses, fill in the following:

= City, town, or coanty}, (8tate or foreign coun
16. (@) I:ﬂurmut...%dc. ot t -

|

® Adig:.__._M
17. (@) S
: Burial, cremation, or removal)

{¢} Place: barial orcremationgu:g,
18. {a) Signature of luneral director_. -

() Address 00 Qaund . ~Tin

) D;te themf_.iun“ ; (igﬁgzi“
o

2). Signat, 1 M it (M.D.“JD_ .....
L -

(s) Accident. suiclde, or homicide (specily)
(4) Date of occtirrence

{¢) Where did {njury occur?.
(City or town) nty) (Seate)
(&) Did injury occur in or about home, on farm, in indusma.\ pla::e in public placc?

(Specify type of place)
(o) M

While at [0 1211 71 5 U —

{Regltrer's lh'nltm\

19. ___é? b)
@ (D uto received %t/nr) }
7

/

{Licensed Embalmer’s Statement on Reverse Side)




-

.
!
ey —g e
3
{
>
‘
i

. Ly
' e e R -

STATEMENT BY LICENSED EMBALMER
-t H
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